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HZ, Herpes zoster; PHN, Post herpetic neuralgia; QALY, Quality-adjusted life-year
Nikkels A, et al. Acta Clinica Belgica, 2024;79(3):205-216. doi: https://doi.org/10.1080/17843286.2024.2350258.

In Belgium 2 out of 3 HZ patients are older than 50 years 

Consultation-incidence per 
10 000 person years for HZ 

at GP reference offices 
(2006-2012)

From Sciensano 2012 [previously WiV-iSP] Brussels, 
reprinted with permission from Martine Sabbe

Mean duration of skin lesions

< 70 years old 29 days
≥ 70 years old 44 days

Around 900 individuals aged ≥ 50 years are 
hospitalized in Belgium for HZ annually

Estimated between 19,000 – 48,000 HZ cases 
to occur in Belgium annually

Upon hospitalization

• Length of stay ranged from 1–229 days,
with median length of stay of 9 days

• PHN occurred in up to 53% of hospitalized 
patients aged ≥80 years

• 63.2% of hospitalized patients were aged ≥70 years

The total annual treatment cost for HZ in Belgium was estimated at almost 7 million euros

Mean duration of PHN

< 70 years old 254 days
≥ 70 years old 319 days

With an estimated 880 -1306 QALYs lost due to HZ in immunocompetent ≥ 50-year-olds



Vaccine efficacy of RZV against herpes zoster in adults 50+ is high in 
phase III studies. 

Lal H et al. N Engl J Med 2015;372:2087‒2096; 2. Cunningham AL et al. N Engl J Med 2016;75:1019‒1032 │8

Age (Years) RZV
Cases / Total subjects

Placebo
Cases / Total subjects

VE %
(95% CI) *

HZ

≥50 1‡

ZOE-50
6 / 7344 210 / 7415 97.2

(93.7, 99.0)

≥70 2§

POOLED ANALYSIS ZOE-
50 AND ZOE-70

25 / 8250 284 / 8346 91.3
(86.8, 94.5)

Age (Years) RZV
Cases / Total subjects

Placebo
Cases / Total subjects

VE % 
(95% CI) †

PHN

≥50 2§

POOLED ANALYSIS ZOE-
50 AND ZOE-70

4 / 13881 46 / 14035 91.2
(75.9, 97.7)

≥70 2§

POOLED ANALYSIS ZOE-
50 AND ZOE-70

4 / 8250 36 / 8346 88.8
(68.7, 97.1)

Non-PHN complications ‡

≥50 3§

POOLED ANALYSIS ZOE-
50 AND ZOE-70

1 / 13881 16 / 14035 93.7
(59.5, 99.9)

≥70 3§

POOLED ANALYSIS ZOE-
50 AND ZOE-70

1 / 8250 12 / 8346 91.6
(43.3, 99.8)

Number needed to vaccinate: 32,3



There is a long-term protection >11 years of RZV against herpes 
zoster: 79.7% (95% CI 73.7–84.6)

Diez-Domingo J, et al. Adjuvanted recombinant zoster vaccine (RZV) is the first vaccine to provide durable protection against herpes zoster 
(HZ) in all age ranges ≥50 years: final analysis of efficacy and safety after 11 years (Y) of follow-up. Abstract presented at European Society 
of Clinical Microbiology and Infectious Diseases (ESCMID); 27–30 April 2024, Barcelona, Spain.
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Year since vaccination n/N (RZV*) 3/13,881 10/13,569 9/13,185 10/12,757 10/7258 10/7083 10/6857 15/6627 15/6239 9/5849

n/N† (Placebo or 
historical 
controls)

130/14,035 136/13,564 116/13,074 95/12,517 62/7258 61/7083 58/6857 57/6627 53/6239 50/5849

ZOE 50-70 Long term follow-up



Real-world data confirms high 
effectiveness of recombinant zoster 
vaccination against herpes zoster

Zerbo O, Bartlett J, Fireman B, et al. Effectiveness of recombinant zoster vaccine against herpes zoster in a real-world setting. Ann Intern Med. 
2024;177(2):189–195. doi:10.7326/M23-2023 │10



Shingles vaccination can lower the risk of 

− Prevents varicella-zoster virus (VZV) 
reactivation, which is linked to 
neuroinflammation and neuronal 
damage.

− Reduces systemic inflammation, a 
known contributor to 
neurodegenerative diseases.

− May enhance immune resilience against 
latent infections that contribute to 
cognitive decline.

Taquet M, et al. Association between recombinant zoster vaccine and dementia risk: a retrospective cohort study. Nature Medicine. 2024 Jul;30(7):1589–1596. doi:10.1038/s41591-024-03201-
5Hamilton WL, et al. Zoster vaccination and dementia risk: evidence from a natural experiment in Wales. Nature. 2025 Apr;624(8005):1021–1027. doi:10.1038/s41586-025-08800-x │11

dementia



Recommendation: herpes zoster vaccination

• Administration of recombinant zoster 
vaccine (Shingrix) to people living with HIV 
≥18 years is recommended [IM dose 
month 0, month 2]

• Timing: irrespective of CD4 count 

• Practical:
BE: reimbursement (chapter IV)

Recommendation recombinant zoster vaccination │12
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Incidence IPD healthy population

Pneumococcal vaccination │14

10 per 100.000 patient years



Incidence IPD in PLWHIV: pre-ART

Pneumococcal vaccination │15

746 per 100.000 patient years



Incidence IPD in PLWHIV: advanced-ART

Pneumococcal vaccination │16

331 per 100.000 patient years



Exceptional high number of invasive pneumococcal isolates for 2024 
(Belgium)

− Record year: 2,120 IPD cases
− Biggest increases: Ages 2–4 

(+37%) and 65–84 (+34%)
− Serotype 12F dominant: 15% of 

all cases
− >70% vaccine-preventable:

Covered by PCV-20 (Prevenar-
20®)*

*Additional +-5-7% of IPD cases included in 
PCV-21 (Capvaxive®)

National Reference Centre for Invasive Streptococcus pneumoniae. Communication January 2025. UZ Leuven, 
24 January 2025.

│17



Distribution of serotypes 
of IPD isolates from 2024 
(n=2120) per age group

National Reference Centre for invasive Streptococcus pneumoniae. Report National Reference Centre invasive Streptococcus 
pneumoniae 2024. Version 2, 18 April 2025. UZ Leuven, Laboratory Medicine – Bacteriology, Leuven, Belgium.
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PCV-20 includes the 13 from PCV13:
•1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, 23F
Plus 7 additional serotypes:
•8, 10A, 11A, 12F, 15B, 22F, 33F

PCV-21  contains:
3, 6A, 7F, 8, 9N, 10A, 11A, 12F, 15A, deOAc15B, 
16F, 17F, 19A, 20A, 22F, 23A, 23B, 24F, 31, 33F, 
35B

The 10 serotypes that are included in both PCV-20 and PCV-21 are: 
3, 6A, 7F, 8, 10A, 11A, 12F, 19A, 22F, and 33F.

Total coverage: 
PCV-20: 70-72% 
PCV-21: 75-78% (mainly 24F (children))



Post IgG-vaccination titres increase in hiv patients

− Peak IgG in controls
82%, hiv patients 35-
61%

− Low nadir CD4 
associated with poor
response

Chapter Title │19

PCV13

PPSV23 Control: 82%

Hiv: 49%

Overall protection: proportion of 
patients with a post-immunisation
IgG concentration of ≥1.3 μg/mL* 
for ≥70% (17/24) of the serotypes 
of PCV13/PPSV23.

WHO: 0.35 μg/mL –only validated in children



− Quick decay in protection in 12 months
(49 > 23%)

− 5 years interval probably too optimistic

− Alternative regimens (higher valent
PCV vaccines, with booster?)

Pneumococcal vaccination │20

PCV13

PCV13 PPSV23

PPSV23

40%*

58%*
*Observed in ICP, but nut in 
healthy controls: dysfunctional 
CD4 cells or higher antigenic 
dose in PPV23?



Recommendation pneumococcal diseases vaccination PLWHIV

− PCV-20 (or higher valent in the future) is 
recommended for people with HIV >18 years old, or 
alternative recommended scheme: PCV-15 followed 
by PPSV-23.

− PCV induces immunological memory, contrary to 
PPSV23 that only elicits a (T-cell-independent) 
plasma cell response.

− Booster every 5 years (PCV-20 or higher valent)

− Timing vaccine: PCV irrespective of CD4 count, 
PPSV-23 preferably if CD4 is higher (for better 
response) 

Pneumococcal vaccines for PLWHIV │21Serotypes in PPSV23 but not in PCV-20: BE: 9N: 2,5%, 17F: 0,5%, 20: ? (<1%)
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The absolute risk on invasive meningococcal disease is very low, 
number needed to vaccinate? 

https://www.rivm.nl/meningokokken │23



Invasive meningococcal disease (IMD) in PLWHIV

 Risk factors IMD: hiv +, passive home smoke
exposure, crowded living space, age group
25-44 years old
 HIV: Low CD4 count, high viral load 

 HIV; 6-fold (5-13) more risk IMD

Chapter Title │24

OR 4.77

OR 11.88



Meningococcal B vaccines do        protect against gonorrhoea

 Meningococcal B vaccines have been associated with 24-46% reduction in 
gonorrhea infections 

ANRS DOXYVAC trial :
 No significant difference first episode
or cumulative incidence 
aHR: 0.78 (95% CI 0.60-1.01 p=0.061)

Molina JM, Bercot B, Assoumou L, et al. Doxycycline prophylaxis and meningococcal group B vaccine to prevent bacterial STIs in 
France (ANRS 174 DOXYVAC): a multicentre, open-label, randomised trial with a 2×2 factorial design. Lancet Infect Dis. 

2024;24(10):1093–1104.

│25

not



Recommendation for meningococcal vaccination ACWY in PLWHIV: 
specific situations
 Consider vaccination (shared-decision making) 
 Consider vaccination if specific situations (e.g. crowding, not previously vaccinated, young 

age, smoking, MSM travelling to meningitis-belt (Africa), epidemics)

 Men B vaccines: if additional risk factors (e.g. asplenia) 
 Do not use meningococcal B vaccine for prevention of gonorrhoea (very limited, and 

temporary benefit)

 If reimbursement: recommended for everyone living with hiv

Meningococcal vaccination │26

Meningococcal B vaccination in PLWHIV: 



Immunisation schedule │27



High dose influenza vaccine: should we use it? 

 Commonly used in BE/NL: ‘standard dose vaccines’ 15 µg (e.g. Alpharix-Tetra ®, 
Influvac Tetra®, Vaxigrip Tetra®)
 Belgium: high-dose vaccine available : Efluelda® 60 µg (BE reimbursement BE >65 year

old in specific settings)

 High dose influenza vaccine is more immunogenic in older adults (65 year and older)1

 More immunogenic in people living with hiv2

 Protection against laboratory confirmed influenza, but data on mortality benefits 
different per season3,4

Chapter Title │28
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Overview of EMA-approved RSV vaccines for adults 

Recombinant RSV pre-fusion F protein 
vaccine, adjuvanted with AS01E

Indication 

Active immunisation for the prevention of 
lower respiratory tract disease (LRTD) caused 
by respiratory syncytial virus in:
• adults 60 years of age and older;
• adults 50 through 59  years of age who are 
at increased risk for RSV disease.

RSVPreF3 OA (Arexvy) of GSK 1

Single-stranded 5' capped mRNA 
vaccine encoding the RSV pre-fusion F 

protein 

Indication

Active immunisation for the prevention of 
lower respiratory tract disease (LRTD) caused 
by Respiratory Syncytial Virus in adults 60 
years of age and older.

RSV mRNA-1345 (mResvia) of Moderna3

RSVPreF3 (RSV-A) antigen
(120 µg)

AS01E adjuvant 
system RSVPreF (RSV-A) mRNA (50 µg)

Moderna lipid nanoparticle capsule

Recombinant RSV pre-fusion F protein 
vaccine, bivalent

Indication

Passive protection against lower respiratory 
tract disease caused by respiratory syncytial 
virus (RSV) in infants from birth through 6 
months of age following maternal 
immunisation during pregnancy.
Active immunisation of individuals 60 years 
of age and older for the prevention of lower 
respiratory tract disease caused by RSV.

RSVPreF3 (Abrysvo) of Pfizer2

RSVPreF (RSV-A) antigen 
(60 µg)

RSVPreF (RSV-B) antigen 
(60 µg)



Vaccine efficacy of a single dose of RSVPreF3 (Arexvy) against RSV-
disease in adults aged ≥60 years over 3 full RSV seasons1-3

Unpublished data (Press-release) https://www.gsk.com/en-gb/media/press-releases/gsk-
presents-positive-data-for-arexvy-its-rsv-vaccine-indicating-protection-over-three-rsv-seasons/: 

│31

2021 2022 2023 2024
A M J J A S O N D J F M A M J J A S O N D J F M M J J A S O N D J F M AA

RSV-LRTD:
Primary endpoint

82.6%
(57.9 to 94.1)

62.9%
(46.7–74.8)

M J

Median follow-
up:1–3

Season 1
6.7 months

across 2 seasons
17.8 months

across 3 seasons
30.6 months

Severe LRTD: 94.1%
(62.4 to 99.9)

67.4% 
(42.4–82.7)

2021–2022 
RSV season 

2022–2023 
RSV season 

2023–2024 
RSV season 

67.2%
(48.2 to 80.0)

78.8%
(52.6 to 92.0)



Vaccine efficacy of a single dose 
of RSVpreF (Abrysvo) against 
RSV-disease in adults aged ≥60 
years over 2 full RSV seasons

Unpublished data: Press Release Pfizer Inc. (2024, February 29). Pfizer announces positive top-line data for full season two 
efficacy of ABRYSVO® for RSV in older adults. Retrieved from https://www.pfizer.com/news/press-release/press-release-

detail/pfizer-announces-positive-top-line-data-full-season-two

│32



Real-world data shows effectiveness of RSV vaccine on 
hospitalisation (vaccine: Abrysvo® or Arexvy®) 

− Protection did not differ per 
age group (60–74 vs ≥75 
years nor vaccine given

− Effectiveness appeared to 
decline over time

Payne AB, Watts JA, Mitchell PK, et al. Respiratory syncytial virus (RSV) vaccine effectiveness against RSV-associated hospitalisations and 
emergency department encounters among adults aged 60 years and older in the USA, October, 2023, to March, 2024: a test-negative 

design analysis. Lancet. 2024;404(10462):1547–1559. doi:10.1016/S0140-6736(24)01704-3

│33



Recommendation for RSV vaccination 

 1 dose IM (September/October) of Arexvy®  (GSK) / Abrysvo ® (Pfizer) RSV 
vaccine, mResvia (Moderna, not yet available) 

 >60 years old PLWHIV 
 >75 years old: everyone

RSV vaccine recommendation │34
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Check measles IgG (year of birth)   BE 1970-1985 
NL: 1964-1976

Introductie vaccin RVP België: 1985 (beschikbaar: 1974), Nederland: 1976

Measles vaccination has been widely available in Belgium since 1985 │36



Measles vaccination= MMR (Mumps-
Measles-Rubella) is a live-attenuated 
vaccine 
Belgium (not applicable to immigrants)

 Born before 1970: experienced as a child
 Born after 1970, vaccinated once: a second dose is 

recommended
 Born after 1970, never vaccinated, never had 

measles: 2 doses with 4 weeks in between

Mortality measles in
immunocompromised 40-70%1 

1. Kaplan LJ, Daum RS, Smaron M, McCarthy CA. Severe measles in immunocompromised patients. J AMA. 1992;267(9):1237-1241. Available at: https://www.ncbi.nlm.nih.gov/pubmed/1538561.
2. Pictures: The Diagnosis of Smallpox", Ricketts, T. F, Casell and Company, 1908 Plate XCIII, Back of a female showing a case of measles. 

https://commons.wikimedia.org/wiki/File:Back_of_female_with_measles_Wellcome_L0032962.jpg
│37

Contra-indication if CD4-count <200 cells/mm3
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Single yellow fever vaccination provides good lifelong (>10 years) 
protection in healthy adults (non-endemic regions) but in PLWHIV the
seroprotection rate is lower. 

94% protection 
healthy adults 

(95% CI 86-99%)

Chapter Title │39

Seroprotection: 61% 
(95% CI 38-82%)



Breakthrough infections │41



│42

1 revaccination yellow fever for all PLWHIV for next travel



Future perspectives; 

− BREACH working group for uniform immunisation guidelines

− Future plan:  specialized nurse-based vaccinations for PLWHIV? 

https://nursejournal.org/articles/immunization-facts-nurses/ │43



Thank you │44
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